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ORIGINAL LECTURES. 


VITILIGO. 


A Clinical Lecture Delivered at the College of Physt- 
cians and Surgeons of Chicago. 
BY HENRY J. REYNOLDS, M.D., 


PROFESSOR OF DERMATOLOGY IN THE COLLEGE; PROFESSOR OF SKIN AND 
GENITO-URINARY DISEASES, CHICAGO POLICLINIC; CHIEF DER- 
; MATOLOGIST TO THE WEST SIDE FREE DISPENSARY; SUR- 
GEON TO THE GENITO-URINARY DEPARTMENT 
WEST SIDE FREE DISPENSARY, ETC. 


(Reported by WILLIAM WHITFORD.) 


In the class of skin diseases known as “atrophies” 
we have a subdivision in which the atrophy or disease 
is entirely confined to the pigment or coloring matter 
of the skin. We meet with this condition at times 
as a congenital affection, when it is called albinismus. 
When it is acquired during the life of the individual 
it is called vitiligo. The congenital condition, or 
albinismus, is generally universal, of which the so- 
called albino is an example. ‘The acquired form, or 
vitiligo, is always only partial. 

While neither of these conditions is of great inter- 
est, therapeutically considered, as they are not, as a 
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or coloring matter; therefore the only form of lesion 
is the maculation. The secreting function of the se- 
baceous and sudoriparous glands is to all appearances 
unimpaired. It would be interesting, however, to 
know, in this connection, whether the natural, physi- 
ological odor of the part characteristic of the negro 
race was changed or not, as it would tend somewhat 
to show its source; but as the only scientific means 
at our disposal for making an estimate of this kind 
is the olfactory apparatus of the investigator, it is diffi- 
cult, even in the more generalized form of the affec- 
tion, or even in the universal form of albinism, 
‘to state even approximately in this regard. The 
subjective sensation of the part is usually,normal. 
|The integument immediately surrounding the non- 
| pigmented patches is frequently darker than normal, 
| owing to a deposit there of an excessive amount of 
|pigmentary matter. The hairs of the patch so af- 
fected are usually likewise destitute of pigment, and 
therefore white in color, though this is not universally 
| the case. The disease, though sometimes very slow 
| in its progress and extremely chronic, may eventually 
spread so as to cover very large areas. At certain 
|times the disease seems to be more marked than at 
‘others, a fact which may be explained by the tanning, 











rule, very amenable to treatment, they are neverthe- or bleaching of the surrounding integument incident 
less, on accuunt of their comparative rarity and the | to the change of the seasons or the occupation of the 
very striking deformity they produce, not only mat-|individual. The disease most commonly manifests 
ters of great importance to those so afflicted, but of itself on the backs of the hands, the neck, face, head, 
considerable interest to physicians. I therefore take | etc. There is no appreciable constitutional disturb- 
great pleasure in introducing to your notice to-day a} ance. It has by some been regarded as a form of 
very well-marked case of the acquired form of the | leprosy, but it is not, as we shall see when we come 
disease, or that known as vitiligo, or acquired leuco- | to the question of diagnosis. 
derma. ‘This case is also interesting, inasmuch as it} Case.—The history of the case is as follows: John 
tends to show the hereditary tendency of the disease. | Anderson, et. 12, colored. Parents both colored, 
Let me first, however, briefly enumerate some of | but mother has been afflicted since childhood with 
the more important characteristics of the disease. | the same disease, and in a manner very similar to the 
Though the case before us is a colored boy, the dis- | case before you. He has eleven brothers and sisters, 
ease may occur in any race or age, and either sex. | five of whom are marked like himself, one has only a 
The disease first manifests itself as one or more small, | white patch, involving both integument and hair, on 
white, non-pigmented spots, which may be of any the top of the head. The other five are all black 
shape, but are usually roundish at the onset. These | and free from the disease. ‘The disease commenced 
patches are generally well-defined; in other words, |in all in early childhood. It soon reached its pres- 
the white color does not fade away gradually into | ent state of development, and has not for years ad- 
the surrounding healthy skin, but terminates abruptly. | vanced any. You will first notice the white patch of 
The advance of the disease is by peripheral extension hair extending from the forehead to the vertex. You 
of the patches already formed, and by the develop-| will notice in this case that the disease is rather gen- 
ment and spread of new non pigmented spots. The | erally disposed, involving the arms, legs, body, face, 
surface of the diseased patch is always smooth and _ hands, etc., in white patches of all sizes and shapes, 
soft, there being nothing to indicate an involvement | from one to eight or ten inches in diameter. You 
of any of the skin structures other than the pigment | will notice, also, that the skin to all appearances is 
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perfectly normal, apart from the lack of pigmentation, | 
being smooth and free from other lesions of any kind; 
and that the subjective sensation of the parts is un- 
affected, as also the secreting function. In some} 
places you will find an increased pigmentation of the | 
surrounding integument, while in others it fades away | 
more gradually. It is evident from its long existence | 
and unchanging character that it is a very chronic, if) 
not incurable disease. You see further that there is 
no evidence of any constitutional derangement, as he 
is a picture of physical vigor. 

Etiology and Pathology.—The achromia is of course 
due to a lack of pigment in the rete mucosum of the 
affected part; and the darker color, sometimes ob- | 
served surrounding the white patches, to an increased | 
deposit of the same material; but what causes the | 
deficiency or unequal distribution of the coloring | 
matter, is at present practically unknown. Certain | 
conditions, however, while they cannot be regarded 
as etiological factors, may be mentioned in this con- | 
nection as having a certain etiological bearing. I) 
refer to the age, race and sex. It usually makes its | 
appearance in early and middle life, is more common 
in the negro, and is more frequently met with in 
males than females. Tilbury Fox thinks the sun’s 
rays have a certain influence upon it. It is probable, 
however, that the disease results directly from a dis- 
turbance of the function of the nerves which preside 
over the nutrition of the part. This seems the more 
probable, inasmuch as the disease seems at times to 
follow the cutaneous distribution of certain nerves, | 
and that the sensation of the affected part is, accord- | 
ing to some observers, said also to be at times af-| 
fected, but the causes which give rise to this perverted | 
nerve function must with our present knowledge of 
the disease be, at best, only. conjectural. 

Diagnosis.—The diseases which most resemble | 
vitiligo are partial congenital leucoderma, morpheea, | 
tinea versicolor, chloasma and leprosy. In so pro-| 
nounced a case as the one before us, however, it 
would be impossible, with even the slightest knowl-| 
edge of the subject, to err in the diagnosis. In the 
diagnosis, for instance, in the white subject, and where 
the spots are not so numerous and the contrast not 
so great, more care may be required. The chief 
point of distinction between partial congenital leu. 
coderma or partial albinism and vitiligo is that the 
former is acquired previous to birth, and remains per- 
manently the same through life, while vitiligo is al- | 
ways acquired after birth, and is usually not stationary 
but progressive. Besides, we do not have the hyper- 
pigmentation of the skin surrounding the patches in 
partial albinism which is frequently seen in vitiligo, 
but rather the reverse. 

From morphoea the disease may readily be distin- | 
guished by the entire absence of any thickening or 
structural change of the derma, which is character- 
istic of morphoea. The margin is not so well defined 
in morpheea. In morpheea of any duration the secre- 
tory functions are impaired, owing to the structural 
changes. The tendency to spontaneous recovery is 
greater in morphcea. 

In the white subject it might be necessary to differ- 
entiate between this disease and tinea versicolor. | 
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It is only necessary, however, to determine which is 
the healthy and which is the diseased skin in order to 
settle this point, as the darkened skin is the diseased 
portion in tinea versicolor, whereas in vitiligo the 
darker skin is the normal skin. But this is not always 
so easy to determine in examining only a certain 
area. ‘Tinea versicolor, however, is always found on 
the chest and trunk, and never extends up on the 
neck nor to the arms and hands, which are the favor- 
ite localities for vitiligo. We have the furfuraceous 
desquamation and the discovery of parasite with the 
microscope in tinea versicolor, which we do not have 
in vitiligo. This young lady, 16 years of age, repre 
sents a well-marked case of tinea versicolor, and as 
she passes around amongst you you will please notice 
the contrast. 

In chloasma we have only the hyper-pigmentation 
or darkening of the skin without any absence of 
pigment in patches. It is usually due to constitu- 
tional derangement or cachexia, while there is not 
necessarily any systemic impairment in vitiligo. 

Lepra is aconstitutional disease. We usually have 
structural changes in the derma, the sensatior of the 
part is affected, it tends to fatal results, etc., all of 
which is the reverse of what is characteristic of 
vitiligo. 

Treatment.—While vitiligo may usually be regarded 
as not amenable to treatment, we are nevertheless, 
at times, called upon to endeavor to relieve the de- 
formity it produces. Various remedies have been 
recommended as constitutional measures. Among 
these may be mentioned nutritious diet, iron, mineral 
acids, nerve tonics, arsenic, phosphorus, nux vomica, 
the hypodermic injection of pilocarpine, etc. Lo- 
cally, the use of cantharides, or mustard, applied to 
the patch, will sometimes produce at least temporary 
pigmentation. While, however, it is often difficult to 
produce pigmentation of the white patch, we are al- 
ways able to diminish the pigmentation of the sur- 
rounding skin, and may thus greatly relieve the 
conspicuousness of the disease. For this purpose 
liq. potassze, ammonia, acetic acid, bichloride of mer- 
cury, etc., may be applied in various strengths and 
combinations, as suggested in the treatment for 
chloasma. 





ORIGINAL ARTICLES. 


STRICTURE OF THE URETHRA; URETHRAL CAL- 
CULI; INTERNAL AND EXTERNAL URETHROT- 
OMY; DEATH FROM PYELITIS. 

BY S. T. ARMSTRONG, M.D., Pu.D., 


PASSED ASSISTANT SURGEON U. S. MARINE HOSPITAL SERVICE. 


Isaac Jackson, a negro, aged 30 (?), native of 
Mississippi, a laborer by occupation, was admitted 
to the City Hospital, Memphis, Tenn., on the even- 
ing of August 25, 1886, for inability to pass his urine. 
An attempt was made by the Interne, Dr. John 
Fricke, to introduce a catheter, but a stricture near 
the meatus prevented the passage of the instrument. 
As there was a constant dribbling of urine from the 
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1 is vinslinias: thus partially relieving the over-distended | the urethra was washed out with a warm solution of 
to bladder, no further operative interference was at-|boracic acid. This treatment was continued daily, 
sed tempted that night. the Interne reporting no rise of temperature in the 
the As I was temporarily acting for the surgeon in|evening. But the patient was growing weaker, and 
ays charge of the hospital, the case came under my ob- | died on the afternoon of September 1. 
ain servation on August 26. The patient was a tall,| The necropsy was made seventeen hours post- 
on muscular negro; his face wore an anxious expres-|mortem; rigor mortis. The brain was normal. The 
the sion; but slight febrife movement; the bladder was |right lung was adherent by old pleuritic adhesions, 
or- over-distended, reaching to within four centimetres | otherwise normal; the left lung was adherent to the 
sus of the umbilicus, and was distinctly noticeable as aj diaphragm, otherwise normal. ‘The heart was nor- 
he large globular tumor beneath the abdominal parietes. | mal. The liver was slightly enlarged. The spleen 
ve The penis was of ordinary length; the prepuce, as is| was light colored. Both kidneys were enlarged; 
re usually the case in negro men, was elongated; but | suppurative inflammation of the pelvis and glandular 
as the preputial meatus was so narrow that it was with | substance; the ureters were dilated, being about five 
ice great difficulty retracted, and when behind the cor- centimetres in diameter. ‘The bladder contained 
ona it so effectually compressed the urethra that it | urine and some blood coagulum. ‘The prostate 
on was impossible to pass in an instrument. gland was normal, but just across the external boun- 
of The patient stated that the prepuce had been re-| dary of the prostatic urethra was a thin band. The 
ru tracted with great difficulty all his life. He had gon- | urethral and perineal wounds appeared healthy, and 
ot orrhcea first when he was 21 years old, but since that union had progressed well at the site of the circum- 
age he had been rarely free from a gleety discharge. | cision. Death was caused by the pyelitis. 
ve He has had within recent years some difficulty in| The calculi removed weighed 1.7 grains; they 
he passing his urine; and within the past six months were phosphatic, and contained no nuclei. 
of this difficulty has markedly increased. This case is an admirable illustration of the advis- 
of A No. 6 French dougie a boule was the largest in- | ability of removing a long tight prepuce, though by 
strument that could be introduced into the urethra; no means an argument for promiscuous circumcision. 
ed this detected three strictures within ten centimetres | Had the prepuce been removed when the man was 
S, of the meatus, and the point of the bougie was younger, he would have been less liable to the gon- 
e- stopped at that distance by a smaller contraction of | orrhzea, and if acquired, that disease would probably 
“n the urethra. A Maisonneuve urethrotome was in- | have followed its usually mild course in his race, thus 
rg troduced, and the strictures incised, but the free escaping the stricture. Upon the latter, without q 
al passage of the instrument was prevented by some |doubt, depended the calculous formations, caused 4 
a, foreign body in the membranous urethra. These by deposit from the retained secretions. ‘Their in- 
0- were supposed to be calculi, but no attempt was |terference with the free evacuation of the bladder 
to made to seize them, as no suitable forceps were at caused first cystic distension, then distension of the 
ry hand. The urethrotomy was made without an an- ureters and renal pelves, with the consequent in- 
10 zsthetic, some difficulty being experienced in ma-  flammation. 
I. nipulating the instrument on account of the prepuce. 
r- There was free haemorrhage from the urethra, and 
1e the operation seemed to allow a free flow of urine. MEDICAL PROGRESS. 
se He was given sulphate of quinine and morphine, and 
r- further operative interference deferred until the fol-| ave : 
d lowing morning. THE TREATMENT OF PUERPERAL SEPSIS.—RUNGE, 
yr The patient passed a comfortable night, and on of Dorpat, states that his late experience in the 
the morning of August 27 he was anesthetized by treatment of puerperal sepsis has taught him a man- 
chloroform, and first circumcised. Suitable forceps ner of dealing with the affection that yields far better 
were introduced into the urethra, but the calculi results than other methods. A strict /oca/ therapeu- 
could not be removed. The hair was shaved from |sis is carried out. Rigid antisepsis of hands and in- 
the perineum and pubes, the entire region washed | struments in conducting the labor is the best pro- : 
out with bichloride of mercury solution, and dissec-| phylactic. ‘The vulva is cleansed at the beginning 
- tion of the perineum made to the urethra; the cal- of labor, but no vaginal irrigation is used _ before, 
culi were seized with dressing forceps, and two re- | during or after a normal labor, and in such uterine 
moved. A sound was passed from the meatus to the irrigation is held to be a /apsus artis. Lacerations 
bladder, but no vesicle calculi were detected. Fol-| are sutured if large, or dusted with iodoform if small. | 
lowing the withdrawal of the sound, a quantity of When fever sets in the cause is sought for, and if 
purulent urine escaped through the perineal wound. found in the genital apparatus he uses vaginal irriga- 
f The wound and the urethra were washed out with a | tions—temporary are preferred to permanent—and 
d warm bichloride solution, and iodoform dusted about | in cases of offensive lochia, uterine irrigation with a 





the parts. five per cent. carbolic acid solution. The latter is 

The patient reacted well after the operation, felt repeated once or twice, and during its use the vagina 
very comfortable, and was ordered five grains of |is protected by a stream of water. Further absorp- 
quinine and ten drops of the tincture of the chloride | tion of septic matter is in this way prevented. The 
of iron every three hhurs. object of general treatment is to raise and maintain 
August 28 he felt better, the bladder comfortable; | the power of resistance of the system to enable it to 
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throw off the poison absorbed. To accomplish this 
purpose the most important vital functions of the 
organism must be maintained and regulated. These 
are sleep and digestion; and while these are pre- 
served the system cannot yeld to the disease. 

All measures that impair the ability to take food | 
must be considered objectionable in puerperal sep- 
sis. Experience shows that the resisting powers of 
the organism are best maintained when alcohol in 
large doses is combined with ¢epid baths. The first | 
results observable under their use are ability to take | 
plenty of nourishment and the setting in of sound | 
sleep, especially in restless patients. Alcohol is ex- | 
hibited in the form of Stokes’s mixture: RK. Cognac, | 
aqua distil., aa 60.0; vitellus ovi unius, syr. simpl., | 
25.0, of which one to two tablespoonfuls are given | 
every hour, and between these doses, one to three | 
tablespoonfuls of some strong wine. ‘This is con-| 
tinued day and night until sound sleep ensues. To 
show the quantities taken he cites the instance of 
two patients, one of whom took during the first twelve 
days twelve bottles of port wine and 1200 grams of 
cognac, and the other, from the second to the ninth 
day, ten and one-half bottles of port or Madeira, 
and two liters of cognac. But alcohol alone does 
not bring on a desire for food. This is accomplished 
by the simultaneous use of tepid baths. Refusal of 
food, increased somnolency, a frequent and weak 
pulse, a high and equal temperature, restlessness and 
delirium, are indications for a bath. Collapse, also 
imminent collapse as indicated by unequal tempera- 
ature and a flickering pulse, contraindicate a bath, 
while metastasis to the lungs and femoral thrombosis 
indicate great care in their use. The temperature 
of the bath should be 81° to 85° F., and in case of 
great somnolency one or two cold douches should 
be applied. It should not be extended beyond five 
to ten minutes, and at times a simple immersion is 
all that is admissible. He rarely begins with the 
baths before the third day, and gives one, two and 
three baths a day. Under this treatment patients 
readily take food, and milk, eggs, meat broths and 
meat, ‘the latter finely cut or scraped, is freely given, 
and taken with relish. Castor oil is at first used to 
relieve constipation if present, and later on enemata 
are employed. Severe pain demands opium and ice 
to the hypogastrium, the ice being replaced by hy- 
dropathic compresses as the pain becomes less severe. 

After defervescence is complete the patient is for 
a long time kept on large doses of ergot. The gen- 
eral should be begun conjointly with the local treat- 
ment. In the lymphatic form of puerperal sepsis, 
characterized by tympanitis, no great pain, frequent 
and feeble pulse, singultus, rare or absent vomiting, 
the puerperal peritonitis of authors, this line of 
treatment yields admirable results. It remains pow- | 
erless in the form simulating perforative peritonitis | 
or septic peritonitis after laparotomy, in which in-| 
tense pain, enormous tympanitis, and incessant vom- 
iting are pronounced symptoms. 

Runge compares the present line of treatment 
with that of former years. The local treatment was 
what it is now, except that at one time voluminous | 
irrigations were used for prophylactic purposes, but! 
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again quickly abandoned when it became apparent 
that the mortality rate was increased. The general 
treatment consisted then, as now, of alcohol, but it 
was given in small, inefficient doses, and only when 
grave symptoms arose. Large doses of quinia were 
given under the sway of Liebermeister’s views, for 
the purpose of reducing temperature. They did not 
at all influence the course of the disease. Thanks to 
the labor of Franzel, Unverricht, and Naunyn, the 
views as to the injuriousness of fever have been set 
aside. But quinia, salicylic acid and the other anti- 
pyretics do not now exert as good influences on the 
course of the disease, but are positively injurious in 
puerperal sepsis by impairing and destroying the de- 
sire for food, and by covering up the real condition 
of the patient by their physiological symptoms when 
given in massive doses. The favorable influence on 
the heart’s action and on the respiration, the action 
on the sensorium, the effect of maintaining and stim- 
ulating the desire for food, make the line of treat- 
ment now followed out stand out brightly before all 
others.— Volkmann's Sammlung, No. 287. 


Tue Diuretic AcTion or Mercury.—In the 
Practitioner, September, 1886, an article is contri- 
buted by SpILLER Locke on the diuretic action of 
mercury. It has long been known that the action of 
digitalis and squills as diuretics is greatly assisted by 
the addition of a little mercury, and lately calomel 
alone has been lauded as a diuretic. The clue as to 
the diuretic action of mercury seems to be explained 
by the connection between bile-secretion and the 
formation of urea, lately demonstrated by Noél-Paton. 
This observer has noticed that uniformly a direct re- 
lation can be traced between the activity of a drug 
as a hepatic stimulant, and its activity in causing an 
increased formation and excretion of the most impor- 
tant nitrogenous waste-products. The administration 
of mercury to a dog in a state of nitrogenous equi- 
librium causes a marked increase in the amounts of 
urea, uric acid, and water excreted. Drugs which 
cause an increased formation of bile aiso cause an 
increased formation of urea; this fact gives new 
ground for the belief that the liver is the great seat 
for the formation of urea. Mercuric salts cause a 
greatly increased secretion of bile, as well as of urea, 
besides causing a destruction of red blood-corpus- 
cles, according to Noél-Paton. It is well known that 
an increased quantity of urea in the blood acts as a 
powerful diuretic, and the good effects derived from 
the use of mercury in combination with digitalis and 
squills are readily explained by its action on some 
metabolic process—one outcome of which is the se- 


'cretion of bile, and another the formation of urea. 


Rutherford has shown that calomel does not cause 
increased secretion of bile, and that mercuric salts 
only had a diuretic action; consequently in those 
cases in which calomel has produced diuresis, there 
must either have been some trace of the per-salt 
present, or the calomel has been transformed in the 
alimentary canal into the per-salt.—Zondon Medical 
Record, Nov. 15, 1886. 
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SATURDAY, DECEMBER 25, 1886. 
VITAL STATISTICS. | 
The value of correct records of the births and 





deaths in each town, county and State, for various | 
purposes, is too generally known to require comment. 

Such vital statistics are as important to the medical 

profession in prosecuting inquiries concerning the 

causes, prevalence and results of disease, as they are 

to the sanitarian and the political and social econo- 

mist in devising means for preventing disease, lessen- | 
ing poverty and increasing the duration of human 

life. And yet, their value for any of these purposes 

depends almost entirely upon their actual correct- 

ness. Many of the States have laws designed to en- | 
sure actually reliable returns of the births and deaths 

for their entire population, but in only a few have 

these laws been executed with such efficiency as to 

make the results of much value. ‘This is illustrated 

by the annual reports of many of the State Boards 

of Health, and we have just been forcibly reminded 

of the same by a circular letter from the Secretary of 

the Illinois State Board of Health, containing the 

sections of the laws of the State relating to the re- 

turns of births and deaths and the penalties for neg- 

lecting the same, copies of which have been or will 

be sent to all the registered physicians and midwives 

in the State, accompanied by official notice that the 

law must be complied with from the first of January, | 
1887, or the penalties will be enforced. 

A glance at the statistical tables in the recent an- 
nual report of the State Board shows that, although 
the law requiring all physicians and midwives to 
make returns to the designated officers of all births 
and deaths occurring under their care within thirty 
days, have been in existence since 1877, not an aver- 
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_seventh volume, and contains a full index and title- 





‘age of one-half of either have been returned in any 


part of the State except the city of Chicago. Here, 
the additional municipal law requiring the certificate 
showing the causes of death before permission can be 
obtained for burial, has resulted in a gratifying degree 
of correctness of the statistics of mortality. But 
even here not more than two-thirds of the births have 
been reported. We hope the physicians throughout 
the State will yield a cordial cooperation with the re- 
newed efforts of the State Board of Health, to make 
the vital statistics of the State hereafter worthy of 
credit, and capable of subserving the important inter- 
ests in advancing medical and sanitary science, as 
well as aiding in the solution of the important prob- 
lems of social and political economy, for which they 
are designed. 


CLOSE OF VOLUME VII. 


The present number of THE JOURNAL closes the 


page ready for binding. ‘The beginning of the eighth 
volume the first week of January is a good time for 
new subscribers to commence taking THE JOURNAL. 
The fact that it contains all the papers read in the 
several Sections of the American Medical Associa- 
tion, many of the more important ones presented in 
the State Societies, and many valuable original con- 
tributions, enables it to give its readers pretty full 
information concerning all departments of the profes- 
sion. This is rendered still more complete by regu- 
lar reports of the most important Medical Societies 
of Boston, New York, Philadelphia, Washington and 
Chicago. The general circulation of THE JOURNAL 
in every part of the country makes it a desirable 
medium for medical writers and investigators to com- 
municate with the profession, and we are having con- 
stantly a surplus of interesting matter on hand. If 
the friends of our State and National medical organ- 
izations would interest themselves sufficiently to give 
us a few hundred new subscribers we could enlarge 





THE JOURNAL by adding to its number of pages of 
reading matter, and increase the corps of assistants 
and correspondents to a very gratifying degree. 








THE NATIONAL CoDE oF MepicaL Eruics.—We 
republish in the present number of THE JouRNAL, 
the Constitution and By-Laws of the American Med- 
ical Association and the Code of Ethics, with the 
explanatory resolutions adopted at the annual meet- 
ing of the Association in 1885. The constant addi- l 
tion of new members to the Association makes it 
desirable that the Permanent Secretary should have 
a supply of these documents in convenient form for | 


sree feet atsanittinahratameainenr priate 


distribution. We shall therefore print an extra edi- 
tion in cheap reprint form for general use. 
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PLAN OF ORGANIZATION FOR A 
NATIONAL MEDICAL ASSOCIATION. 


Whereas, The Medical Convention, held in the 
city of New York, in May, 1846, have declared it 
expedient “for the medical profession of the United 
States to institute a National Medical Association ;” 
and, 

Inasmuch as an institution so conducted as to give | 
frequent, united and emphatic expression to the) 
views and aims of the medical profession in this | 
country, must at all times have a beneficial influence, | 
and supply more efficient means than have hitherto | 
been available here for cultivating and advancing | 
medical knowledge; for elevating the standard of| 
medical education; for promoting the usefulness, | 
honor and interests of the medical profession; for 
enlightening and directing public opinion in regard | 
to the duties, responsibilities, and requirements of | 
medical men; for exciting and encouraging emulation 
and concert of action in the profession, and for! 
facilitating and fostering friendly intercourse between | 
those who are engaged in it: therefore, | 

Be it resolved, In behalf of the medical profession | 
of the United States, that the members of the Medical | 


Convention held in Philadelphia in May, 1847, and | 





all others who, in pursuit of the objects above men- | 


tioned, are to unite with or succeed them, constitute | 
a National Medical Association; and that for the or-| 
ganization and management of the same, they adopt | 


the following Regulations :-— | 


I.—TITLE OF THE ASSOCIATION. | 


| 


This institution shall be known and distinguished 


by the name and title of “The American Medical | 


Association.” | 
IIl.—-MEMBERS, 

The members of this institution shall collectively 
represent and have cognizance of the common inter- 
ests of the medical profession in every part of the 
United States; and shall hold their appointment to 
membership either as delegates from local institutions, 
as members by invitation, as permanent members, or 
members by application. 

The Delegates shall receive their appointment from 
permanently organized State Medical Societies, and 
such County and District Medical Sodieties as are 
recognized by representation in their respective State 
Societies, and from the Medical Department of the 
Army and Navy of the United States, and the Marine 
Hospital Service of the United States. 

Each delegate shall hold his appointment for one 
year, and until another is appointed to succeed him, 
and shall participate in all the business and affairs of 





the Association. 

Each State, County and District Medical Society, | 
entitled to representation, shall have the privilege of | 
sending to the Association one delegate for every ten | 


any particular State, Territory, county, city or town 
shall not exceed the ratio of one in ten of the resident 
physicians who may have signed the Code of Ethics 
of this Association. The Medical Staffs of the Army 
and Navy shall be entitled to four delegates each. 
The Marine Hospital Service of the United States 
shall be entitled to one delegate. 

No individual who shall be under sentence of ex- 
pulsion or suspension from any State or local medical 
society of which he may have been a member, or 
whose name shall have been, for non-payment of 
dues, dropped from the rolls of the same, shall be re- 
ceived as a delegate to this Association, or be allowed 
any of the privileges of a member, until he shall 
have been relieved from the said sentence or dis- 
ability by such State or local society, or shall have 
paid up all arrears of membership; nor shall any per- 
son not amember and supporter of a local medical 
society, where such a one exists, be eligible to mem- 
bership in the American Medical Association. 

No one expelled from this Association shall at any 
time thereafter be received as a delegate or member, 
unless by a three-fourths vote of the members present 
at the meeting to which he is sent, or at which he is 
proposed. 

Members by Invitation shall consist of practitioners 
of reputable standing from sections of the United 
States not otherwise represented at the meeting. 


| They shall receive their appointment by invitation of 


the meeting, after an introduction from, and being 
vouched for by, at least three of the members pres- 
ent, or three of the absent permanent members. 
They shall hold their connection with the Association 
until the close of the annual session at which they 
are received; and shall be entitled to participate in 
all its affairs, as in the case of delegates, except the 
right to vote. 

The Permanent Members shall consist of all those 
who have served in the capacity of delegates, and 
of such other members as may receive the appoint. 
ment by unanimous vote, and shall continue such so 
long as they remain in good standing in the body 
from which they were sent as delegates, and comply 
with the requirements of the By-laws of the Associ- 
ation. Permanent members shall at all times be 
entitled to attend the meetings, and participate in the 
affairs of the Association, so long as they shall con- 
tinue to conforn to its regulations, but without the 
right of voting; and, when not in attendance, they 
shall be authorised to grant letters of introduction 
to reputable practitioners of medicine residing ‘in 
their vicinity, who may wish to participate in the 
business of the meeting, as provided for members by 
invitation. 

Members by Application shall consist of such mem- 
bers of State or county societies, certified to be in 
good standing by the president and secretary of said 
societies, as shall make application for admission. 
They shall simply have the right to receive THE JouR- 
NAL on the same terms as other members. 

Every member elect, prior to the permanent organ- 





of its regular resident members, and one for every/| ization of the annual meeting, or before voting on 
additional fraction of more than half that number;| any question after the meeting has been organized, 
Provided, however, that the number of delegates from | must exhibit his credentials to the proper committee, 
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and sign these regulations, inscribing his name and 
address in full, specifying in what capacity he attends, 
and, if a delegate, the title of the institution from 
which he has received his appointment. 


III.—-MEETINGS. 


The regular meetings of the Association shall be 
held annually. The place of meeting shall be deter- 
mined, with the time of meeting for each next suc- 
cessive year, by vote of the Association. 


IV.—OFFICERS. 


The officers of the Association jshall be a Presi- 
dent, four Vice-Presidents, one Permanent and one 
Assistant Secretary, a Treasurer, and Librarian. They 
shall be nominated by a special committee of one 
member from each State represented at the meeting, 
and shall be elected by vote on a general ticket. 

Each officer, except the Permanent Secretary, shall 
hold his appointment for one year, and until another 
is elected to succeed him. The Permanent Secretary 
shall hold his appointment until removed by death, 
resignation, or a vote of two-thirds of the members 
present at a regular annual meeting. 

The Presidents and Vice-Presidents shall assume 
the functions of their respective offices at the begin- 
ning of the annual meeting next succeeding their 
election; all other officers shall enter upon their 
duties immediately after their election. 

The President shall preside at the meetings, pre- 
serve order and decorum in debate, give a casting 
vote when necessary, and perform all the othér 
duties that custom and parliamentary usage may re- 
quire. 

The Vice-Presidents, when called upon, shall assist 
the President in the performance of his duties, and 
during the absence, or at the request of the Presi- 
dent, one of them shall officiate in his place. 

The Permanent Secretary shall record the minutes 
and authenticate the proceedings; give due notice 
of the time and place of each next ensuing annual 
meeting; notify all members of committees of their 
appointment, and of the duties assigned to them; 
hold correspondence with other permanently organ- 


_ ized medical societies, both domestic and foreign; 


serve as a member of the Committee of Publication; 
and carefully preserve the archives and unpublished 
transactions of the Association. 

The Assistant Secretary shall aid the Permanent 
Secretary in recording and authenticating the pro- 
ceedings of the Association; serve as a member of 
the Committee of Arrangements, and perform all the 
duties of Permanent Secretary temporarily whenever 
that office shall be vacant, either by death, resigna- 
tion, or removal. 

The Treasurer shall have the immediate charge 
and management of the funds and property of the 
Association. He shall be a member of the Commit- 
tee of Publication, to which committee he shall give 
bonds for the safe keeping and proper use and dis- 
posal of his trust. And through the same committee 
he shall present his accounts, duly authenticated, at 
every regular meeting. 

The Librarian shall receive and preserve all the 








property in books, pamphlets, journals, and manu- 
scripts presented to or acquired by the Association, 
record their titles in a book prepared for the purpose, 
acknowledge the receipt of the same, and he shall be 
a member of the Committee of Publication. 


V.—STANDING COMMITTEES. 


The following standing committees, each composed 
of seven members, shall be organized at every annual 
meeting, for preparing, arranging and expediting 
business for each next ensuing year, and for carrying 
into effect the orders of the Association not other- 
wise assigned, namely, a Committee of Arrangements 
and a Committee of Publication. 

The Committee of Arrangements shall, if no suffi- 
cient reasons prevent, be mainly composed of seven 
members, of whom the Assistant Secretary shall be 
one, residing in the place at which the Association is 
to hold its next annual meeting; and shall be required 
to provide suitable accommodations for the meeting, 
to verify and report upon the credentials of mem- 
bership, to receive and announce all essays and 
memoirs voluntarily communicated, either by mem- 
bers of the Association, or by others through them, 
and to determine the order in which such papers are 
to be read and considered. 

The Committee of Publication, of which the Secre- 
saries, Treasurer, and Librarian must constitute a 
part, shall have charge of preparing for the press, and 
of publishing and distributing such of the proceed- 
ings, transactions, and memoirs of the Association as 
may be ordered to be published in such manner as 
the Association may direct. The six members of 
this Committee, who have not the immediate man- 
agement of the funds, shall also, in their own names 
as agents for the Association, hold the bond of the 
Treasurer for the faithful execution of his office, and 
shall annually audit and authenticate his accounts, 
and present a statement of the same in the annual 
report of the Committee; which report shall specify 
the character and cost of the publications of the 
Association during the year, the number of copies 
still at the disposal of the meeting, the funds on hand 
for further operations, and the probable amount of 
the assessment to be laid on each member of the 
Association for covering its annual expenditures. 


VI.—FUNDS AND APPROPRIATIONS. 


Funds shall be raised by the Association for meet- 
ing its current expenses and awards from year to year, 
but never with the view of creating a permanent in- 
come from investments. Funds may be obtained 
by an equal assessment of not more than ten dollars 
annually, on each of the delegates and permanent 
members; by voluntary contributions for specific 
objects; and by the sale and disposal of publica- 
tions, or of works prepared for publication. 

The funds may be appropriated for defraying the 
expenses of the annual meetings, including the neces- 
sary expenses of the Permanent Secretary in main- 
taining the necessary correspondence of the Associa- 
tion; for publication; for enabling the Standing 
Committees to fulfill their respective duties, conduct 
their correspondence, and procure the materials nec- 
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essary for the completion of their stated annual re- 
ports; for the encouragement of scientific investiga- 
tion by prizes and awards of merit; and for defraying 
the expenses incidental to specific investigations un- 
der the instruction of the Association, where such 
investigations have been accompanied with an order 
on the Treasurer to supply the funds necessary for 
carrying them into effect. 


VII.—PROVISION FOR AMENDMENT. 


No amendment or alteration shall be made in any 
of these articles, except at the annual meeting next 
subsequent to that at which such amendment or al- 
teration may have been proposed; and then only by 
the voice of three fourths of all the delegates in at- 
tendance. 

Provided, however, that when an amendment is 
properly under consideration, and an amendment is 
offered thereto, germane to the subject, it shall be in 
order, and if adopted, shall have the same standing 
and force as if proposed at the preceding meeting of 
the Association. 

And, in acknowledgment of having adopted the 
foregoing propositions, and of our willingness to 
abide by them, and use our endeavors to carry into 
effect the objects of this Association as above set 
forth, we have hereunto affixed our names. 

NAMES OF MEMBERS. 





RESIDENCE. INSTITUTION REPRESENTED. 





| 


BY-LAWS. 
1.—ORDER OF BUSINESS. 


The order of business at the annual meetings of 
the American Medical Association shall at all times 
be subject to the vote of three-fourths of all the 
members in attendance; and, until permanently al- 


tered, except when for a time suspended, it shall be | 


as follows, namely: 

1st. The calling of the meeting to order by the 
President elected the preceding year, or, in his ab- 
sence, by one of the Vice-Presidents. 

2d. The report of the Committee of Arrangements 
on the credentials of members, after the latter have 
registered’ their names and addresses, and the titles 
of the institutions which they represent. 

3d. The reception of members by invitation. 

4th. The election of permanent members, 

sth. The reading of notes from absentees. 

6th. The hearing of the annual address of the 
President. 

7th. The reception of the reports of all special 
committees and voluntary communications, and their 
reference to the appropriate sections. 

8th. The appointment of the committee of one 
from each State represented, to nominate officers of 
the Association, and to fill the standing committees. 

gth. The reading and consideratiun of the reports 


| 


of the Standing Committees, of Publication, on Prize 
Essays, and of Chairmen of Sections. 

roth. Resolutions introducing new business, and 
instructions to the permanent committees. 

11th. The selection of the next place of meeting. 

12th. The report of the Nominating Committee, 
and the election of officers of the Association. 

13th. Reports from the several Sections. 

14th Reading of the minutes by the Secretary. 

15th. Unfinished and miscellaneous business. 

16th. Adjournment. 


II.—SECTIONS. 


The general meetings of the Association shall be 
restricted to the morning sessions; and the afternoon 
sessions, commencing at three o’clock, shall be de- 
voted to the hearing of reports and papers and their 
consideration, in the following Sections. 

1. Practical Medicine, Materia Medica, and Phys- 
iology. 

2. Obstetrics and Diseases of Women. 

Surgery and Anatomy. 

State Medicine. 

Ophthalmology, Otology and Laryngology. 
Diseases of Children. 

Dental and Oral Surgery. 

. Medical Jurisprudence. 

On the second day of each annual meeting each 
Section shall nominate its own officers to serve for 
the next ensuing year, their duties to commence with 


gh a at ak Ee 





the close of the annual meeting at which they are 
‘nominated, and to continue until their successors 
|are appointed. 

| The Section on State Medicine shall be composed 
/of one member from each State, one from the army 


‘|and one from the navy of the United States, repre- 


senting, as far as practicable, the State Boards of 
Health. The officers of this Section to be also desig- 
nated by the Committee on Nominations. 

| The chairmen of the several Sections shall prepare 
and read in the general sessions of the Association, 
papers on the advances and discoveries of the past 
|year in the branches of sciences included in. their 
respective Sections; the reading of such papers not 
to occupy longer than forty minutes for each. 

| It shall be the duty of every member of the Asso- 
ciation who proposes to present a paper or report to 
any one of the Sections, to forward either the paper, 
or a ¢itle indicative of its contents, and its dength, to 
| the Chairman of the Committee of Arrangements at 
least one month before the annual meeting at which 
the paper or report is to be read. It shall also be 
| the duty of the Chairman and Secretary of each Sec- 
|tion to communicate the same information to the 
|Chairman of the Committee of Arrangements con- 
cerning such papers and reports as may come into 
their possession or knowledge, for their respective 
| Sections, the same length of time before the annual 
meeting. And the Committee of Arrangements shall 
determine the order of reading or presentation of all 
such papers, and announce the same in the form of 
a programme for the use of al] members attending 
the annual meeting. Such programme shall also 
contain the rules specified in the By-laws and Ordi- 
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nances concerning the consideration and disposal of| Association, to be filled by the Committee on Nom- 
all papers in the Sections. inations, and to report at the next annual meeting 

No paper shall be read before either of the Sec-| subsequent to their appointment, namely, Committee 
tions, the reading of which occupies more than twenty | of Arrangements, Committee of Publication, and 
minutes. Such papers shall be referred by the Sec-; Committee on American Medical Necrology. 
tion to sub-committees especially appointed for their) The Committee of Publication shall append to each 
examination. The sub-committees shall be allowed| volume of the Zransactions hereafter published, a 
thirty days for such examination; at the end of which| copy of the Constitution, By-laws and Code of Eth- 
time they shall forward the papers to the Committee | ics of the Association. It shall print conspicuously, 
of Publication, with such recommendation as they | at the beginning of each volume of the 7ransactions 
may deem proper. The author of such papers, how-| the following disclaimer. namely: The American 
ever, may read abstracts before the Section within) Medical Association, although formerly accepting 
the allotted twenty minutes. No member shall ad-| and publishing the reports of the various standing 
dress the Section more than once upon the same| committees, holds itself wholly irresponsible for the 
subject, nor speak longer than fifteen minutes with- | opinions, theories or criticisms therein contained, 
out unanimous consent. _except when otherwise decided by special resolution. 

All papers presented directly to the Association,| The Committee on American Medical Necrology 
and other matters, may, at the discretion of the) shall consist of one member for each State and Ter- 
Association, be referred to the various Sections for) ritory represented in the Association, whose duty it 
their consideration and report. shall be to procure memorials of the eminent and 

Prize Essays.—There shall be four annual prizes, worthy dead among the distinguished physicians of 
of two hundred and fifty dollars each. which shall be | their respective States and Territories, and transmit 
awarded at the close of the second year after an-| them to the chairman of this committee on or before 
nouncement, as hereinafter explained, for strictly orig-| the rst of April of each and every year. 
inal contributions to medical and surgical progress. | as ae AS ae 

It shall be the duty of the chairman of each of| !V-—THE PUBLICATION OF PAPERS AND REPORTS. 
the following four Sections: 1. Practical Medicine,| No report or other paper shall be entitled to publi- 
Materia Medica, and Physiology; 2. Obstetrics and | cation in the volume for the year in which it shall be 
Diseases of Women; 3. Surgery and Anatomy; 4.) presented to the Association, unless it be placed in 
State Medicine, to appoint annually before the ad-| the hands of the Committee of Pyblication on or 
journment of the meeting of the Association three! before the first day of July. It must also be so pre- 
members of ability and good judgment, who shall| pared as to require no material alteration or addition 
constitute a Committee of Selection, and who shall, | at the hands of the author. 
within thirty days thereafter, select and publicly an-| Authors of papers are required to return their 
nounce for competitive investigation and report, a| proofs within two weeks after their reception; other- 
subject belonging to one or other of the branches of} wise they will be passed over and omitted from the 
medicine included in the title of the Section. volume. 

It shall also be the duty of the chairman of each; Every paper received by this Association and or- 
of the Sections mentioned to appoint annually a| dered to be published, and all plates or other means 
Committee of Award, consisting of three experts,| of illustration shall be considered the exclusive 
who shall carefully examine the essays offered for| property of the Association, and shall be published 
competition, and, if any one shall be found worthy! and sold for the exclusive benefit of the Association. 
of the prize as a substantial contribution to medical The Committee of Publication shall have full dis- 
knowledge, to recommend the same to the Associa-| cretionary power to omit from the published 7yams- 
tion. actions, in part or in whole, any paper that may be 

All essays placed by their authors for competition referred to by the Association, or either of the 
shall be in the hands of the chairman of the respec- | Sections, unless specially instructed to the contrary 
tive Committees of Award on or before the first day | by vote of the Association. 
of January preceding the meeting of the Associa-| 





tion at which the reports of the committees are re- | ee ee 

quired to be made. | The sum of five dollars shall be assessed, annually, 
All Prize Essays shall be considered as the property | upon each delegate to the sessions of the Association, 

of the Association. | as weil as upon each of its permanent members, 


The names of the authors of the competing essays| whether attending or not, for the purpose of raising 
shall be kept secret from the committees by such/|a fund to defray necessary.expenses. The payment 
means as the latter may provide. |of this sum shall be required of the delegates and 

Membership in either of the two committees shall; members in attendance upon the sessions of the 
not debar from membership in the other; nor shall| Association previously to their taking their seats and 
membership in the Committee of Selection exclude) participating in the business of the sessions. Per- 
a member from the privilege of offering a competing | manent members, not in attendance, shall transmit 
essay. | their dues to the Treasurer. 

sl1-<o STANDING ;COMMITTERS: | Any permanent member who shall fail to pay his 
annual dues for three successive years, unless absent 
| from the country, shall be dropped from the roll of 


The following are the Standing Committees of the 
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| 
permanent members, after having been notified by | 


the Secretary of the forfeiture of his membership. 


VI.—DELEGATES FROM THE MEDICAL 
ARMY AND NAVY. 


Delegates representing the medical staffs of the | 


Bureaus. The number of delegates so appointed 


shall be four from the army medical officers, and an | 


equal number from the navy medical officers. 


VII.—DELEGATES TO FOREIGN MEDICAL 


STAFFS OF THE | 


All questions of a personal character, including 
complaints and protests, and all questions on creden- 
tials, shall be referred at once, after the report of the 
Committee of Arrangements or other presentation, 


Ito the Judicial Council, and without discussion. 


United States Army and Navy, shall be appointed | 
by the Chiefs of the Army and Navy Medical | 


XII.—NEW BUSINESS. 

No new business, resolutions by members, etc., 
shall be introduced at the general session of the 
Association except on the first and fourth days of 


. 
| meetings. 


SOCIETIES. | 
~~ The President shall be authorized annually to ap- | 


XIII.—OFFICERS AND COMMITTEES. 


In the election of officers and appointment of com- 


point delegates to represent this Association at the | mittees by this Association and its President, they 


meetings of the British Medical Association, the 
American Medical Society at Paris, and such other 
scientific bodies in Europe or other foreign countries 
as may be affiliated with us. 
VIIIL—DUTIES OF MEMBERS. 

No one shall be permitted to address the Associa- 
tion, except he shall have first given his name and 
residence, which shall be distinctly announced from 


the chair, and the members may be required to go following heads, namely : 


forward and speak from the stand, but not more than 
ten minutes at one time. 

No one appointed on a special committee who 
fails to report at the meeting next succeeding the one 
at which he is appointed, shall be continued on such 
committee or appointed on any other, unless a satis- 
factory excuse is offered. 

IX.—CONDITION EXCLUDING REPRESENTATION. 

No State or Local Medical Society, or other or- 
ganized institution, shall be entitled to representation 
in this Association that has not adopted its Code of 
Ethics; or that has intentionally violated or disre- 
garded any article or clause of the same. 


X.—OF THE PREVIOUS QUESTION. | 


When. the previous question is demanded, it shall | 
take at least twenty members to second it; and when 
the main question is put under force of the previous 
question and negatived, the question shall remain 
under consideration the same as if the previous ques- 
tion had not been enforced. 


XI.—JUDICIAL COUNCIL. 


A council, consisting of twenty-one members, shall 
be appointed by the Nominating Committee, whose 
duty it shall be to take cognizance of, and decide, 
all questions of an ethical or judicial character that 
may arise in connection with the Association. Of 
the twenty-one members of the council first appointed 
the seven first named on the list shall hold office one 
year, and the second seven named shall ee office 
two years. ia 

With these exceptions the term of office of mem- 
bers of the council shall be three years, seven being 
appointed by the Nominating Committee annually. 

The said council shall organize by choosing a Presi- 
dent and Secretary, and shall keep a permanent 
record of its proceedings. The decisions of said 
council on all matters referred to it by the Associa- 
tion shall be final, and shall be reported to the As- 
sociation at the earliest practical moment. 








shall be confined to members and delegates present 


at the meeting, except in the Committee of Arrange- 
ments. 


ORDINANCES. 


Resolved, That the several Sections of this Asso- 
ciation be requested, in the future to refer no papers 
or reports to the Committee of Publication, except 
such as can be fairly classed under one of the three 
1. Such as may contain 
and establish positively new facts, modes of practice, 
or principles of real value. 2. Such as may contain 
the results of well-devised original experimental re- 
searches. 3. Such as present so complete a review 
of the facts on any particular subject as to enable the 
writer to deduce therefrom legitimate conclusions of 
importance. 

Resolved, That the several sections be requested, 
in the future, to refer all such papers as may be pre- 


‘sented to them for examination by this Association, 


that contain matter of more or less value, and yet 
cannot be fairly ranked under either of the heads men- 
tioned in the foregoing resolution, back to their au- 
thors with the recommendation that they be published 
in such regular medical periodicals as said authors may 
select, with the privilage of placing at the head of 
such papers, ‘‘ Read to the Section of the 
American Medical Association on the day of 
18 .” (Vide Zransactions, vol. xvi, p. 40.) 
Resolved, That, instead of yearly reprinting the 
list of members of the American Medical Asso- 
ciation, the Committee of Publication be instructed 
to prepare and print in the Zransactions an alpha- 
betical catalogue triennially, containing a complete 
list of the Permanent Members, with their names in 
full, designating their residences, the year of their ad- 
mission, the offices they may have held in the Asso- 
ciation, and, in case of death or rejection, the date 
thereof. (Vide Zransactions, vol. xvii, p. 33.) 
Resolved, That no report or other paper shall be 
presented to this Association unless it be so prepared 
that it can be put at once into the hands of the per- 
manent Secretary, to be transmitted to the Committee 
of Publication. (Vide Zyransactions, vol xvii. p..27.) 
Resolved, That the Permanent Secretary hereafter 
and from this date be authorized to draw a warrant 
upon the Treasurer for the expenses incurred in his at- 
tendence upon each session of the Association, and 
that the Treasurer is hereby instructed to pay the 
same. (Vide Zransactions, vol. xviii, p. 42.) 
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kesolved, That those gentlemen who desire to re- 
port on special subjects, and will pledge themselves to 
report at the next meeting, be requested to send their 
names, and the subjects on which they desire to re- 
port, to the Permanent Secretary. (Vide Zransac- 
tions, Vol. xix, p. 42.) , 

Resolved, That hereafter the necessary expenses for 
rent of hall for general meetings and rooms for sec- 
tions to accommodate the annual meetings, and the 
necessary expenses for cards of membership, be paid 
out of the treasury of the Association. (Vide 7rans- 
actions, vol. xix, p. 42). 

Resolved, That this Association recognizes spe-| 
cialties as proper and legitimate fields of labor. 

Resolved, That specialists shall be governed by the 
same rules of etiquette as have been laid down for 
general practitioners. 

Resolved, That it shall not be proper for specialists 
publicly to advertise themselves such, or to assume 
any title not specially granted by a regularly char- 
tered college. 

Resolved, That private handbills addresed to 
members of the medical profession, or by cards in 
medical journals, calling the attention of professional 
brethren to themselves as specialists, be declared in 
violation of the Code of Ethics of the American 
Medical Association. (Vide Zransactions, vol. XX, | 
p. 28.) 

Resolved, That a Committee of one be appointed, 
residing at Washington, to render the Librarian of 
Congress such assistance as the interests of the Asso- 
ciation may require. (Vide Zransactions, vol. xx, 
p- 29.) 

Resolved, That the Committee of Arrangements 
for the next ensuing meeting of this Association, and 
for all meetings thereafter, be directed to prepare a 
list of members present on a separate roll, for con- 
venience and accuracy in calling the ayes and nays 
when the same shall be demanded. (Vide 7ransac- 
tions, vol. xxi, p. 60.) 

Resolved, That each year, until otherwise ordered, 
the President-elect and the Permanent Secretary be 
directed to appeal in the name of the Association, to 
the authorities of each State where no State Board 
of Health exists, urging them to establish such 
boards. (Vide Zransactions, vol. xxvi, p. 50.) 

Resolved, That the Permanent Secretary is hereby 
directed annually to report the names of States 
where boards of health exist, and also of those which 
decline to establish them; said report to form a part 
of the annual proceedings of the Association. (Vide 

Transactions, vol. xxvi, p. 50.) 

Resolved, That members of the medical profession 
who in any way aid or abet the graduation of medi- 
cal students in irregular or exclusive systems of med- 
icine, are deemed thereby to violate the spirit of the 
ethics of the American Medical Association. (Vide 

Transactions, vol. xxvii, p. 48.) 

Resolved, 1. That the American Medical Associa- 
tion adopts the International Metric System, and will 
use it in its Transactions. (Vide Transactions, vol. | 
XXX, Pp. 44.) 

2. Requests that those who present papers at its 
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nications, or reprints thereof. (Vide Zransactions, 
vol. xxx, p. 44.) 

3. Requests the medical boards of the hospitals 
and dispensaries to adopt the Metric System in pre- 
scribing and recording cases; and that the Faculties 
of the medical and pharmaceutic schools adopt it in 
their didactic, clinical, or dispensing departments. 
(Vide Zransactions, vol. Xxx, p. 44.) 

Resolved, That the President and Secretary of this 
Association are directed to annually petition Con- 
gress to enact a law which shall permit every person 
engaged in a scientific pursuit to import for his own 
use, free of duty, any one book or instrument apper- 
taining to his special pursuit. (Vide Zransactions, 
vol. xxx, p. 45.) 

Resolved, That the above-named officers are further 
directed to urge the State Medical Societies and their 
auxiliary branches to aid this Association in accom- 
plishing this purpose, by petitions to Congress, and 
by otherwise influencing Congressmen. (Vide 7rans- 
actions, vol. Xxx, Pp. 45.) 

Decision by Judicial Council; A gentleman who is 
not in affiliation with a County, District, or State 
Medical Society, where such organizations exist, is 
not entitled to be registered as a permanent member 
upon the claim of having been a delegate from a 
body not now entitled to representation in this body. 
(Vide Zransactions, vol. xxx, p. 57.) 

Resolved, First. That a committee of five be 
appointed by the President of the Association, to be 
called the Standing Committee on “Atmospheric 
Conditions, and their Relations to the Prevalence of 
Diseases.” 

Second. That that committee be authorized to 
select such places as will best indicate atmospheric 
conditions in the more important climatic and sani- 
tary districts of the United States—not less than six, 
nor more than twelve —and establish therefor a 
means for continuous observation and record of all 
appreciable conditions of atmosphere, according to 
the most approved methods, and of the origin and 
prevalence of all acute diseases. 

Third. That the Committee, through their chair- 
man, be authorized to draw upon the Treasurer of 
this Association for such sums as may be found 
necessary for the proper execution of the work 
assigned to it; the aggregate amount not to exceed 
$500, during the ensuing year, and that a detailed 
report of all sums drawn and expenditures made must 
be presented at the next annual meeting of the Asso- 
ciation. (Vide Zransactions, vol. xxxii, p. 35-) 











CODE OF MEDICAL ETHICS. 


OF THE DUTIES OF PHYSICIANS TO THEIR PATIENTS, 
AND OF THE OBLIGATIONS OF PATIENTS 
TO THEIR PHYSICIANS. 





Art. I1.—Duties of physicians to their patients. 
§ 1. A physiciar should not only be ever ready to 





future meetings employ this system in their commu- 





obey the calls of the sick, but his mind ought also to 
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be imbued with the greatness of his mission, and the 
responsibility he habitually incurs in its discharge. 
These obligations are the more deep and enduring, 
because there is no tribunal other than his own 
conscience to adjudge penalties for carelessness or 
neglect. Physicians should, therefore, minister to 
the sick with due impressions of the importance of 
their office; reflecting that the ease, the health, and 
the lives of those committed to their charge, depend 
on their skill, attention, and fidelity. They should 
study, also, in their deportment, so to unite fender- 
ness with firmness, and condescension with authority, 
as to inspire the minds of their patients with grati- 
tude, respect, and confidence. 

§ 2. Every case committed to the charge of a phy- 
sician should be treated with attention, steadiness, 
and humanity. Reasonable indulgence should be 
granted to the mental imbecility and caprices of the 
sick. Secrecy and delicacy, when required by pecu- 
liar circumstances, should be strictly observed; and 
the familiar and confidential intercourse to which 
physicians are admitted in their professional visits, 
should be used with discretion, and with the most 
scrupulous regard to fidelity andhonor. The obliga- 
tion of secrecy extends beyond the period of profes- 
sional services; none of the privacies of personal and 
domestic life, no infirmity of disposition or flaw of 
character observed during professional attendance 
should ever be divulged by the physician except when 
he is imperatively required to do so. The force and 
necessity of this obligation are indeed so great, that 
professional men have, under certain circumstances, 
been protected in their observance of secrecy by 
courts of justice. 

§ 3. Frequent visits to the sick are in general re- 
quisite, since they enable the physician to arrive at a 
more perfect knowledge of the disease—to meet 
promptly every change which may occur, and also 
tend to preserve the confidence of the patient. But 
unnecessary visits are to be avoided, as they give use- 
less anxiety to the patient, tend to diminish the au- 
thority of the physician, and render him liable to be 
suspected of interested motives. 

§ 4. A physician should not be forward to make 
gloomy prognosticatioris, because they savor of em- 
piricism, by magnifying the importance of his ser- 
vices in the treatment or cure of the disease. But he 
should not fail, on proper occasions, to give to the 
friends of the patient timely notice of danger when 
it really occurs; and even to the patient himself, if 
absolutely necessary. This office, however, is so pe- 
culiarly alarming when executed by him, that it ought 
to be declined whenever it can be assigned to any 
other person of sufficient judgment and delicacy. 
For the physician should be the minister of hope and 
comfort to the sick; that, by such cordials to the 
drooping spirit, he may smooth the bed of death, re- 
vive expiring life, and counteract the depressing in- 
fluence of those maladies which often disturb the 
tranquility of the most resigned in their last mo- 
ments. ‘The life of a sick person can be shortened 
not only by the acts, but also by the words or the 
manner of a physician. It is. therefore, a sacred 
duty to guard himself carefully in this respect, and to 


avoid all things which have a tendency to discourage 
the patient and to depress his spirits. 

§ 5. A physician ought not to abandon a patient 
because the case is deemed incurable; for his attend- 
ance may continue to be highly useful to the patient, 
and comforting to the relatives around him, even in 
the last period of a fatal malady, by alleviating pain 
and other symptoms, and by soothing mental an- 
guish. To decline attendance, under such circum- 
stances, would be sacrificing to fanciful delicacy and 
mistaken liberality, that moral duty which is inde- 
pendent of, and far superior to, all pecuniary consid- 
eration. 

§ 6. Consultations should be promoted in difficult 
or protracted cases, as they give rise ‘to confidence, 
energy, and more enlarged views in practice. 

§ 7. The opportunjty which a physician not unfre- 
quently enjoys of promoting and strengthening the 
good resolutions of his patients, suffering under the 
consequences of vicious conduct, ought never to be 
neglected. His counsels, or even remonstrances, 
will give satisfaction, not offense, if they be proffered 
with politeness, and evince a genuine love of virtue, 
accompanied by a sincere interest in the welfare of 
the person to whom they are addressed. 


Art. II.—Obdligations of patients to their physicians. 


§ 1. The members of the medical profession, upon 
whom is enjoined the performance of so many impor- 
tant and arduous duties toward the community, and 
who are required to make so many sacrifices of com- 
‘fort, ease, and health, for the welfare of those who 
avail themselves of their services, certainly have a 
right to expect and require, that their patients should 
entertain a just sense of the duties which they owe to 
| their medical attendants. 
| §2. The first duty of a patient is to select as his 
medical adviser one who has received a regular pro- 
fessional education. In no trade or occupation do 
mankind rely on the skill of an untaught artist; and 
in medicine, confessedly the most difficult and intri- 
cate of the sciences, the world ought not to suppose 
that knowledge is intuitive. 

§ 3. Patients should prefer a physician whose hab- 
its of life are regular, and who is not devoted to com- 
pany, pleasure, or to any pursuit incompatible with 
his professional obligations. A patient should, also, 
confide the care of himself and family, as much as 
possible, to one physician; for a medical man who 
has become acquainted with the peculiarities of con- 
stitution, habits, and predispositions of those he 
attends, is more likely to be successful in his treat- 
ment than one who does not possess that knowledge. 

A patient who has thus selected his physician 
should always apply for advice in what may appear to 
him trivial cases, for the most fatal results often su- 
pervene on the slightest accidents. It is of still more 
importance that he should apply for assistance in the 
forming stage of violent diseases; it is to a neglect 
of this precept that medicine owes much of the un- 
certainty and imperfection with which it has been 
reproached. 

§ 3. Patients should faithfully and unreservedly 
communicate to their physician the supposed cause 
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of their disease. This is the more important, as 
many diseases of a mental origin simulate those de- 
pending on-external causes, and yet are only to be 
cured by ministering to the mind diseased. A pa- 
tient should never be afraid of thus making his physi- 
cian his friend and adviser; he should always bear in 
mind that a medical man is under the strongest obli- 
gations of secrecy. Even the female sex should 
never allow feelings of shame or delicacy to prevent 
their disclosing the seat, symptoms, and causes of 
complaints peculiar to them. However commenda- 
ble a modest reserve may be in the common occur- 
rences ‘of life, its strict observance in medicine is 
often attended with the most serious consequences, 
and a patient may sink under a painful and loathsome 
disease, which might have been readily prevented had | 
timely intimation been given to the physician. 

§ 5. A patient should never weary his physician 
with a tedious detail of events or matters not apper- | 
taining to his disease. Even as relates to his actual | 
symptoms, he will convey much more real informa- | 
tion by giving clear answers to interrogatories, than | 
by the most minute account of his own framing. | 
Neither should he obtrude upon his physician the | 
details of his business nor the history of his family | 
concerns. | 

§ 6. The obedience of a patient to the prescriptions | 
of his physician should be prompt and implicit. He 































§ 9. Patients should always, when practicable, send 
for their physician in the morning, before his usual 
hour of going out; for, by being early aware of the 
visits he has to pay during the day, the physician is 
able to apportion his time in such a manner as to pre- 
vent an interference of engagements. Patients should 
also avoid calling on their medical adviser unneces- 
sarily during the hours devoted to meals or sleep. 
They should always be in readiness to receive the 
visits of their physician, as the detention of a few 
minutes is often of serious inconvenience to him. 

§ 10. A patient should, after his recovery, enter- 
tain a just and endearing sense of the value of the 
services rendered him by his physician; for these are 
of such a character, that no mere pecuniary acknowl- 
edgement can repay or cancel them. 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND 
TO THE PROFESSION AT LARGE. 


Art. I.—Duties for the support of professional 
character. 


§ 1. Every individual, on entering the profession, ) 
as he becomes thereby entitled to all its privileges 
|and immunitiesjincurs an obligation to exert his best 
abilities to maintain its dignity and honor, to exalt 
its standing, and to extend the bounds of its useful- 
ness. He should, therefore, observe strictly such 


should never permit his own crude opinions as to, laws as are instituted for the government of its mem- 
their fitness to influence his attention to them. A | bers; should avoid all contumelious and sarcastic re- 
failure in one particular may render an otherwise marks relative to the faculty as a body; and while, 
judicious treatment dangerous, and even fatal. This by unwearied diligence, he resorts to every honorable 







remark is equally applicable to diet, drink, and exer- | 
cise. As patients become convalescent they are very | 
apt to suppose that the rules prescribed for them may | 
be disregarded, and the consequence, but too often, | 
is a relapse. Patients should never allow themselves | 
to be persuaded to take any medicine whatever, that 
may be recommended to them by the self-constituted 
doctors and doctresses who are so frequently met 
with, and who pretend to possess infallible remedies 
for the cure of every disease. However simple some 
of their prescriptions may appear to be, it often hap- 
pens that they are productive of much mischief, and 





in all cases they are injurious, by contravening the 
plan of treatment adopted by the physician. 

§ 7. A patient should, if possible, avoid even the | 
Sriendly visits of a physician who is not attending 
him—and when he does receive them, he should 
never converse on the subject of his disease, as an 
observation may be made, without any intention of 
interference, which may destroy his confidence in the 
course he is pursuing, and induce him to neglect the 
directions prescribed to him. A patient should never 
send for a consulting physician without the express 
consent of his own medical attendant. It is of great 
importance that physicians should act in concert; 
for, although their modes of treatment may be at- 
tended with equal success when applied singly, yet 
conjointly they are very likely to be productive of 
disastrous results. 

§ 8. When a patient wishes to dismiss his physi- 
cian, justice and common courtesy require that he 
should declare his reasons for so doing. 





'which greater purity of character and a higher 
































means of enriching the science, he should entertain 
a due respect for his seniors, who have, by their la- 
bors, brought it to the elevated condition in which 
he finds it. 

§ 2. It is not in accord with the interests of the 
public or the honor of the profession that any physi- 
cian or medical teacher should examine or sign di- 
plomas or certificates of proficiency for, or otherwise 
be specially concerned with, the graduation of per- 
sons whom they have good reason to beliéve intend 
to support and practice any exclusive and irregular 
system of medicine. 

§ 3. There is no profession from the members of 





standard of moral excellence are required, than the 
‘medical; and to attain such eminence is a duty every 
physician owes alike to his profession and to his pa- 
tients. It is due to the latter, as without it he can- 
not command their respect and confidence, and to 
both, because no scientific attainments can compen- 
sate for the want of correct moral principles. It is 
also incumbent upon the faculty to be temperate in 
all things, for the practice of physic requires the un- 
remitting exercise of a clear and vigorous under- 
standing; and, on emergencies, for which no profes- 
sional man should be unprepared, a steady hand, an 
acute eye, and an unclouded head may be essential 
to the well-being, and even to the life, of a fellow- 
creature. 

§ 4. It is derogatory to the dignity of the profes- 
sion to resort to public advertisements, or private 





cards, or handbills, inviting the attention of individ- 
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uals affected with particular diseases—publicly offer- 
ing advice and medicine to the poor gratis, or prom- 
ising radical cures; or to publish cases and operations 
in the daily prints, or suffer such publications to be 
made; to invite laymen to be present at operations, 
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to boast of cures and remedies. to adduce certificates | 
of skill and success, or to perform any other similar 
acts. These are the ordinary practices of empirics, 
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not be considered as entitled to the advantages of the 


frequent and long-continued exercise of this fraternal 
courtesy without awarding to the physician who offi- 
ciates the fees arising from the discharge of his pro- 
fessional duties. 

In obstetrical and important surgical cases, which 


give rise to unusual fatigue, anxiety and responsibil- 
‘ity, it is just that the fees accruing therefrom should 


and are highly reprehensible in a regular physician. | be awarded to the physician who officiates. 


§ 5. Equally derogatory to professional character | 
is it for a physician to hold a patent for any surgical 
instrument or medicine; or to dispense a secret mos- | 
trum, whether it be the composition or exclusive | 
property of himself or of others. 


trum be of real efficacy, any concealment regarding | 


it is inconsistent with beneficence and professional 


liberality; and if mystery alone give it value and im-| his profession. 


Art. IV.—Of the duties of physicians in regard to 
consultations. 


§ 1. A regular medical education furnishes the only 


For, if such nos- | presumptive evidence of professional abilities and ac- 


quirements, and ought to be the only acknowledged 
right of an individual to the exercise and honors of 
Nevertheless, as in consultations the 


portance, such craft implies either disgraceful ignor- good of the patient is the sole object in view, and 


ance or fraudulent avarice. 


It is also reprehensible | this is often dependent on personal confidence, no 


for physicians to give certificates attesting the effi-| intelligent regular practitioner, who has a licence to 
cacy of patent or secret medicines, or in any way to | practice from some medical board of known and ac- 


promote the use of them. 


Art. II.—Professional services of physicians to 
each other. 


§ 1. All practitioners of medicine, their wives, and 
their children while under the paternal care, are en- 
titled to the gratuitous services of any one or more 
of the faculty residing near them, whose assistance 
may be desired. A physician afflicted with disease 
is usually an incompetent judge of his own case; and 
the natural anxiety and solicitude which he experi- 
ences at the sickness of a wife, a child, or any one 
who, by the ties of consanguinity, is rendered pecu- 
liarly dear to him, tend to obscure his judgment, and 
produce timidity and irresolution in his practice. 
Under suck circumstances, medical men are pecu- 
liarly dependent upon each other, and kind offices 


and professional aid should always be cheerfully and | 


gratuitously afforded. Visits ought not, however, to 
be obtruded officiously ; as such unasked civility may 
give rise to embarrassment, or interfere with that 
choice on which confidence depends. But, if a dis- 
tant member of the faculty, whose circumstances are 
affluent, request attendance, and an honorarium be 
offered, it should not be declined; for no pecuniary 
obligation ought to be imposed, which the party re- 
ceiving it would wish not to incur. 


Art. III.—Of the duties of physicians as respects 
vicarious offices. 


§ 1. The affairs of life, the pursuit of health, and 
the various accidents and contingencies to which a 
medical man is peculiarly exposed, sometimes re- 
quire him temporarily to withdraw from his duties to 
his patients, and to request some of his professional 
brethren to officiate for him. Compliance with this 
request is an act of courtesy, which should always be 
performed with the utmost consideration for the in- 
terest and character of the family physician, and 
when exercised for a short period all the pecuniary 
obligations for such services should be awarded to 
him. But if a member of the profession neglect his 
business in quest of pleasure and amusement, he can- 





knowledged respectability, recognized by the Asso- 
ciation, and who is in good moral and professional 
standing in the place in which he resides, should be 


fastidiously excluded from fellowship, or his aid re- 


fused in consultation, when it is requested by the pa- 
tient. But no one can be considered as a regular 
practitioner or a fit associate in consultation, whose 
practice is based on an exclusive dogma, to the rejec- 
tion of the accumulated experience of the profession, 
and of the aids actually furnished by anatomy, physi- 
ology, pathology and organic chemistry. 

§ 2. In consultations, no rivalship or jealousy 
should be indulged; candor, probity, and all due re- 
spect should be exercised toward the physician hav- 
ing charge of the case. 

§ 3. In consultations, the attending physician 
should be the first to propose the necessary questions 
to the sick; after which the consulting physician 
should have the opportunity to make such further in- 
quiries of the patient as may be necessary to satisfy 
him of the true character of the case. Both physi- 
cians should then retire to a private place for delib- 
eration; and the one first in attendance should com- 
municate the directions agreed upon to the patient 
or his friends, as well as any opinions which it may 
be thought proper to express. But no statement or 
discussion of it should take place before the patient 
or his friends, except in the presence of all the facul- 
ty attending, and by their common consent; and no 
opinions or prognostications should be delivered which 
are not the result of previous deliberation and ccn- 
currence. 

§ 4. In consultations, the physician in attendance 
should deliver his opinion first; and when there are 
several consulting, they should “eliver their opinions 
in the order in which they have been called. No 
decision, however, should restrain the attending 
physician from making such variations in the mode 
of treatment as any subsequent unexpected change 
in-the character of the case may demand. But such 
variation, and the reasons for it, ought to be carefully 
detailed at the next meeting in consultation. The 
same privilege belongs also to the consulting physi- 
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cian if he is sent for in an emergency, when the reg- 
ular attendant is out of the way, and similar explana- 
tions must be made by him at the next consultation. 

§ 5. The utmost punctuality should be observed in 
the visits of physicians when they are to hold con- 
sultations together, and this is generally practicable, 
for society has been considerate enough to allow the 
plea of a professional engagement to take precedence 
of all others, and to be an ample reason for the relin- 
quishment of any present occupation. But as pro- 
fessional engagements may sometimes interfere, and 
delay one of the parties, the physician who first ar- 
rives should wait for his associate a reasonable period, 
after which the consultation should be considered as 
postponed to a new appointment. If it be the at- 
tending physician who is present, he will, of course, 
see the patient and prescribe; but if it be the con- 
sulting one, he should retire, except in case of emer- 
gency, or when he has been called from a considera- 
ble distance, in which latter case he may examine 
the patient, and give his opinion in writing and un- 
der seal, to be delivered to his associate. 

§ 6. Inconsultations, theoretical discussions should 
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such consultations require an extraordinary portion of 
both time and attention, at least a double honorarium 
may be reasonably expected. 

§ 10. A physician who is called upon to consult, 
should observe the most honurable and scrupulous 
regard for the character and standing of the practi- 
tioner in attendance; the practice of the latter, if 
necessary, should be justified as fan as it can be, con- 
sistently with a conscientious regard for truth, and 
no hint or insinuation should be thrown out which 
could impair the confidence reposed in him, or affect 
his reputation. The consulting physician should also 
carefully refrain from any of those extraordinary 
attentions or assiduities which are too often practiced 
by the dishonest for the base purpose of gaining ap- 
plause, or ingratiating themselves into the favor of 
families and individuals. 


ArT. V.—Dauties of physicians in cases of inter- 
ference. 


§ 1. Medicine is a liberal profession, and those ad- 
mitted into its ranks should found their expectations 





of practice upon the extent of their qualifications, 


be avoided, as occasioning perplexity and loss of time. Not on intrigue or artifice. 


For there may be much diversity of opinion concern- 
ing speculative points, with perfect agreement in 
those modes of practice which are founded, not on 
hypothesis, but on experience and observation. 

§ 7. All discussions in consultation should be held 
as secret and confidential. Neither by words nor 
manner should any of the parties to a consultation 
assert or insinuate that any part of the treatment pur- 
sued did not receive his assent. The responsibility 
must be equally divided between the medical attend- 
ants—they must equally share the credit of success 
as well as the blame of failure. 

§. 8. Should an irreconcilable diversity of opinion 
occur when several physicians are called upon to con- 
sult together, the opinion of the majority should be 
considered as decisive; but if the numbers be equal 
on each side, then the decision should rest with the 
attending physician. It may, moreover, somé¢times 
happen that two physicians cannot agree in their 
views of the nature of a case, and the treatment to 
be pursued. This is a circumstance much to be de- 
plored, and should always be avoided, if possible, by 
mutual concessions, as far as they can be justified by 
a conscientious regard for the dictates of judgment. 
But in the event of its occurrence, a third physician 
should, if practicable, be called to act as umpire; 
and, if circumstances prevent the adoption of this 
course, it must be left to the patient to select the 
physician in which he is most willing to confide, 
But, as every physician relies upon the rectitude of 
his judgment, he should, when left in the minority, 
politely and consistently retire from any further de- 
liberation in the consultation, or participation in the 
management of the case. 

§ 9. As circumstances sometimes occur to render a 
special consultation desirable, when the continued 
attendance of two physicians might be objectionable 
to the patient, the member of the faculty whose 
assistance is required in such cases should sedulously 
guard against all future unsolicited attendance. As 


§ 2. A physician, in his intercourse with a patient 
| under the care of another practitioner, should observe 
‘the strictest caution and reserve. No meddling in- 
|quiries should be made—no disingenuous hints given 
relative to the nature and treatment of his disorder; 
nor any course of conduct pursued that may directly 
or indirectly tend to diminish the trust reposed in the 
physician employed. 

§ 3. The same circumspection and reserve should 
| be observed when, from motives of business or friend- 
ship, a physician is prompted to visit an individual 
who is under the direction of another practitioner. 
Indeed, such visits should be avoided, except under 
peculiar circumstances; and when they are made, 
/no particular inquiries should be instituted relative to 


the nature of the disease, or the remedies employed, 
‘but the topics of conversation should be as foreign to 
the case as circumstances will admit. 

§ 4. A physician ought not take charge of or 
prescribe for a patient who has recently been under 
the care of another member of the faculty in the 
same illness, except in cases of sudden emergency, or 
in consultation with the physician previously in at- 
tendance, or when the latter has relinquished the case, 
or -been regularly notified that his services are no 
longer desired. Under such circumstances, no unjust 
and illiberal insinuations should be thrown out in re- 
lation to the conduct or practice previously pursued, 
which should be justified as far as candor and regard 
for truth and probity will permit; for it often hap- 
pens that patients become dissatisfied when they do 
not experience immediate relief, and, as many dis- 
eases are naturally protracted, the want of success, in 
the first stage of treatment, affords no evidence of a 
lack of professional knowledge and skill. 

§ 5. When a physician is called to an urgent case, 
because the family attendant is not at hand, he 
ought, unless his assistance in consultation be de- 
sired, to resign the care of the patient to the latter 
immediately on his arrival. 
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§ 6. It often happens in case of sudden illness, or 
of recent accidents and injuries, owing to the alarm 
and anxiety of friends, that a number of physicians 
are simultaneously sent for. Under these circum-| 
stances, courtesy should assign the patient to the first 
who arrives, who should select from those present any 
additional assistance that he may deem necessary. 
In all such cases, however, the practitioner who 
officiates should request the family physician, if there 
be one, to be called, and, unless his further attend- 
ance be requested, should resign the case to the latter 
on his arrival. 

§ 7. When a physician is called to the patient of 
another practitioner, in consequence of the sickness | 
or absence of the latter, he ought, on the return or) 
recovery of the regular attendant and with the con-| 
sent of the patient, to surrender the case. 

[The expression, ‘‘patient of another practitioner,” | 
is understood-to mean a patient who may have been | 
under the charge of another practitioner at the time | 
of the attack of sickness, or departure from home of. 
the latter, or who may have called for his attendance 
during his absence or sickness, or in any other man- | 
ner given it to be understood that he regarded the | 
said physician as his regular medical attendant. ] | 

§ 8. A physician, when visiting a sick person in| 
the country, may be desired to see a neighboring pa-| 
tient who is under the regular direction of another | 
physician, in consequence of some sudden change | 
or aggravation of symptoms. ‘The conduct to be pur- | 
sued on such an occasion isto give advice adapted to) 
present circumstances; to interfere no further than is| 
absolutely necessary with the general plan of treat- | 
ment; to assume no future direction unless it be ex-| 
pressly desired; and, in this last case, to request an | 
immediate consultation with the practitioner pre- 
viously employed. 

§ 9. A wealthy physician should not give advice | 
gratis to the affluent; because his doing so is an in-| 
jury to his professional brethren. The office of a 
physician can never be supported as an exclusively | 
beneficent one; and it is defrauding, in some degree, 
the common funds for its support, when fees are dis-| 
pensed with which might justly be claimed. 

§ 10. When a physician who has been engaged to 
attend a case of midwifery is absent, another is 
sent for, if delivery is accomplished during the at- 
tendance of the latter, he is entitled to the fee, but 
should resign the patient to the practitioner first en- 
gaged. 





Art. VI.—Of/ differences between physicians. 

§ 1. Diversity of opinion and opposition of inter- 
est may, in the medical as in other professions, some- 
times occasion controversy and ever. contention. 
Whenever such cases unfortunately occur, and can. 
not be immediately terminated, they should be re- 
ferred to the arbitration of a sufficient number of 
physicians or a court-medical. 

§ 2. As peculiar reserve must be maintained by. 
physicians toward the public, in regard to profes- 
sional matters, and as there exist numerous points in 
medical ethics and etiquette through which the feel. 


ings of medical men may be painfully assailed in| 
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their intercourse with each other, and which cannot 
be understood or appreciated by general society, 
neither the subject-matter of such differences nor the 
adjudiction of the arbitrators should be made pub- 


lic, as publicity in a case of this nature may be per- 


sonally injurious to the individuals concerned, and 
can hardly fail to bring discredit on the faculty. 


Art. VII.—Of pecuniary acknowledgments. 


Some general rules should be adopted by the 
faculty, in every town or district, relative to ecu- 
niary acknowledgments from their patients; and it 
should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying cir- 
cumstances will admit. 


OF THE DUTIES OF THE PROFESSION TO THE PUBLIC, 
AND OF THE OBLIGATIONS OF THE PUBLIC 
TO THE PROFESSION. 


Art. 1.— Duties of the profession to the public. 


§ 1. As good citizens, it is the duty of physicians 
to be ever vigilant for the welfare of the community, 
and to bear their part in sustaining its institutions 
and burdens; they should also be ever ready to give 
counsel to the public in relation to matters especially 
appertaining to their profession, as on subjects of 
medical police, public hygiene, and legal medicine. 
It is their province to enlighten the public in regard 
to quarantine regulations; the location, arrangement, 
and dietaries of hospitals, asylums, schools, prisons, 
and similar institutions; in relation to the medical 
police of towns, as drainage, ventilation, etc.; and 
in regard to measures for the prevention of epidemic 
and contagious diseases; and when pestilence pre- 
vails, it is their duty to face the danger, and to con- 


tinue their labors for the alleviation of the suffering, 


even at the jeopardy of their own lives. 

2. Medical men should also be always ready, 
when called on by the legally constituted authorities, 
to enlighten coroners’ inquests and courts of justice 
on subjects strictly medical—such as involve ques- 
tions relating to sanity, legitimacy, murder by poi- 
sons or other violent means, and in regard to the 


/various other subjects embraced in the science of 


Medical Jurisprudence. But in these cases, and es- 
pecially where they are required to made a post- 
mortem examination, it is just, in consequence of the 
time, labor, and skill required, and the responsibility 
and risk they incur, that the public should award 
them a proper honorarium. 

§ 3. There is no profession by the members of 
which eleemosynary services are more liberally dis- 
pensed than the medical, but justice requires that 
some limits should be placed to the performance of 
such good offices. Poverty, professional brotherhood, 
and certain of the public duties referred to in the 
first section of this article, should always be recog- 
nized as presenting valid claims for gratuitous. ser- 
vices; but neither institutions endowed by the public 
or by rich individuals, societies for mutual benefit, 
for the insurance of lives or for analogous purposes, 
nor any profession or occupation, can be admitted to 
possess such privilege. Nor can it be justly expected 
of physicians to furnish certificates of inability to 
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serve on juries, to perform militia duty, or to testify 
to the state of health of persons wishing to insure 
their lives, obtain pensions, or the like, without a 
pecuniary acknowledgment. But to individuals in 
indigent circumstances, such professional services 
should always be cheerfully and freely accorded. 

§ 4. It is the duty of physicians, who are frequent 
witnesses of the enormities committed by quackery, 
and the injury to health and even destruction of life 
caused by the use of quack medicines, to enlighten 
the public on these subjects, to expose the injuries 
sustained by the unwary from the devices and preten- 
sions of artful empirics and impostors. Physicians 
ought to use all the influence which they may possess, 
as professors in Colleges of Pharmacy, and by exer- 
cising their option in regard to the shops to which 
their prescriptions shall be sent, to discourage drug- 
gists and apothecaries from vending quack or secret 
medicines, or from being in any way engaged in their 
manufacture and sale. 


Art. Il.—Obdligations of the public to physicians. 


§ 1. The benefits accruing to the public, directly 
and indirectly, from the active and unwearied benefi- 
cence of the profession, are so numerous and impor- 
tant, that physicians are justly entitled to the utmost 
consideration and respect from the community. The 
public ought likewise to entertain a just appreciation 
of medical qualifications; to make a proper discrim- 
ination between true science and the assumptions of 
ignorance and empiricism; to afford every encour- 
agement and facility for the acquisition of medical 
education—and no longer to allow the statute-books 
to exhibit the anomaly of exacting knowledge from 
physicians, under a liability to heavy penalties, and 
of making them obnoxious to punishment for resort- | 
ing to the only means of obtaining it. 


EXPLANATORY DECLARATIONS. 





WHEREAS, Persistent misrepresentations have | 
been and still are being made concerning certain | 
provisions of the Code of Ethics of this Association, | 
by which many in the community, and some even in | 
the ranks of the profession are led to believe those | 
provisions exclude persons from professional recog- | 
nition simply because of differences of opinions or | 
doctrines; therefore 

1. Resolved, That clause first, of Art. IV, in the | 
National Code of Medical Ethics, is not to be in- | 
terpreted as excluding from professional fellowship, | 
on the ground of differences in doctrine or belief, | 
those who in other respects are entitled to be mem-| 
bers of the regular medical profession. Neither is| 
there any other article or clause of the said Code of | 
Ethics that interferes with the exercise of the most| 
perfect liberty of individual opinion and practice. 

2. Resolved, That it constitutes a voluntary dis- 
connection or withdrawal from the medical profession 
proper, to assume a name indicating to the public a 
sectarian, or exclusive system of practice, or to belong | 
to an association or party antagonistic to the general | 
medical profession. ; 

3. Resolved, That there is no provision in the Na- 
tional Code of Medical Ethics in any wise inconsis- 





tent with the broadest dictates of humanity, and that 
the article of the Code which relates to consultations 
cannot be correctly interpreted as interdicting, under 
any circumstances, the rendering of professional ser- 
vices whenever there is a pressing or immediate need 
of them. On the contrary, to meet the emergencies 
occasioned by disease or accident, and to give a help- 
ing hand to the distressed without unnecessary delay, 
is a duty fully enjoined on every member of the pro- 
fession, both by the letter and the spirit of the entire 
Code. 

But no such emergencies or circumstances can 
make it necessary or proper to enter into formal 
professional consultations with those who have vol- 
untarily disconnected themselves from the regular 
medical profession, in the manner indicated by the 
preceding resolution. 

N. S. Davis, of Chicago, 

A. Y. P. Garnett, of Washington, 
H. F. CampBe.., of Augusta, Ga., 
AUSTIN FLINT, of New York, 

J. B. Murpock, of Pittsburgh. 

On motion of Dr. Brodie, the resolutions were 
unanimously adopted. 

On motion of Dr. Keller, it was unanimously 
agreed that the resolutions be added as an explana- 
tory addendum in all future publications of the Code. 
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MISCELLANEOUS. 


ANCIENT IRISH MEDICAL JURISPRUDENCE.—Dr. 
MAPOTHER, in the Dublin Journal of Medical Sci- 
ence, says that the Brehon Code of Laws, dating 
from the fifth century, and the oldest in Europe, 
deals largely with medical affairs. They refer to 
surgeons who lived before the second century. They 
carefully provide for distress—that is, taxation—for 
the support of the son taken from his dead mother’s 
breast, for the incurable, for the care of the sick as 
to food, bedding, nursing, and a house with the wind 
blowing in all quarters and with a stream close by. 
The medical man had power to keep from the house 
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“fools and female scolds.” The mode of distraint in | 
case of a physician was, ‘“ Let his horse-whip and his | 
probes be taken up. If he has not the proper num- 
ber of such things, let a thread be tied about the 
finger next his little finger.” The ynqualified physi- 
cian was to be fined if he operated without giving a 
guarantee against damages, or without giving notice 
that he was not qualified. The practitioner was to 
be quite exempt. An impartial physician was to be 
the judge of the mode of treatment and of the due 
recompense. The fees, always paid with oxen, the 
current coin, were most exactly proportioned to the 
rank of the patient. 


STERILIZED HYPODERMIC SoLuTIONS. — Dr. A. 
PoEHL gives the following method in Pharmeceutishe 
Zeitung: Water, which has been re-distilled from a 
mixture of about 2 per cent. of caustic soda and 
permanganate of potash (the first portions of the 
distillate, if showing traces of ammonia when tested 
by Nessler’s reagent, having been rejected), is mixed 
with about 1 per cent. of pure chloroform. The 
alkaloidal salt is to be added and the solution heated 
in a flask, furnished with a thermometer, to a tem- 
perature of 70° to 62° C. until ali traces of chloro- 
form have been dissipated. The resulting solution is 
to be filtered through paper which has been folded 
ready for use, and afterwards been sterilized by heat- 
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NITRITE OF AMYL IN Opium Polsoninc.—Nitrite 
of amyl has recently given excellent results-in a case 
of opium poisoning in which belladonna failed, and 
when the patient was thought to be beyond medical 
aid. 


UNIVERSITY OF MicHIGAN.—The Board of Regents 
of the Michigan University has decided to ask the 
legislature for $75,000 with which to build and furnish 
a new laboratory for the use of the four departments 
of physics, hygiene, microscopy and physiology. 


Dr. G. ADLER BLUMER, first Assistant Physician 
of the Utica Asylum for the Insane, has been unani- 
mously elected Superintendent of the Asylum, to fill 
the vacancy caused by the death of Dr. John P. 
Gray. Dr. Blumer is a native of England, and was 
graduated from the Medical Department of the Uni- 
versity of Pennsylvania in 1879. 


THE COMMITTEE FOR COLLECTIVE INVESTIGATION. 
—We are in receipt of the following communication : 
In the session of the International Medical Congress 
of Copenhagen I was appointed the American mem- 
ber of the Committee for Collective Investigation, 
and permitted to select a colleague in the United 
States. Thus the pamphlets and circulars prepared 
by, or with the authority of the general Committee 
in London, were distributed under the names of N. 





ing to a temperature of 125° to 130° C. in an air- | 
chamber or drying-oven, for at least one hour. | 


S. Davis, and the undersigned. They were made re- 
turnable to my address on January 1, 1887. As I 


Sufficient of the re-distilled water is to be poured | have resigned my position on the above Committee, 
through the filter to make the filtrate either weigh or | 1 require the permission and privilege of notifying, 
measure accurately the desired quantity. Last, but | through your journal, the holders of the above pam- 
by no means least, the solution is to be preserved in | phlets that they ought to be sent to N. S. Davis, 
vials which have been washed with some of the same | M.D., 65 Randolph Street, Chicago, IIl., instead of 





water and dried at a temperature of 125° to 130° C. | 
or over. The cork used should also be washed in | 
the re-distilled water, and dried in the same manner | 
as the vials. Solutions thus prepared have been kept 
for months without showing signs of change. 

[A still better way is to use soluble hypodermic 
tablets, dissolving them in clear water brought to the 
boiling point in a spoon. ] 

To DIsTINGUISH OLEOMARGARINE FROM BUTTER. 
—J. Horstler recommends the following procedure: 
A piece of oleomargarine, the size of a hazelnut, is 
placed in a test-tube, and the end made air-tight. 
Into another test-tube a like quantity of butter is 
treated in the same way. When both test-tubes are 
held in the hand the oleomargarine soon liquefies, 
forming a clear solution; whilst butter requires double | 
the time for solution, and when dissolved is not so 
clear as the oleomargarine solution. . When the tube | 
is filled one-third with ether, the oleomargarine is | 
easily dissolved, and does not produce any turbidity | 
or precipitate on the addition of alcohol. Butter | 
when treated in like manner yields a precipitate.— | 
Microscope, Dec., 1886. 





Detroit BoarRD oF HEALTH.—An effort is to be 
made to abolish the health board of Detroit, Michigan, 
and create a Health Commissionership endowed with 
full power. 





the undersigned. Very respectfully, 
A. Jacosi, M.D. 


110 W. 34th St., New York, Dec. 19, 1886. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U.S. ARMY, FROM DECEMBER 11, 1886, 
TO DECEMBER 17, 1886. 


| Major Jno. W. Williams, Surgeon, ordered for duty at Jackson 


Bks., La. S. O. 205, Div. Atlantic, Dec. 14, 1886. 

Major B. F. Pope, Surgeon, relieved from duty in the office of 
the Surgeon-General of the Army, and will report in person 
to the President of the Army Medical Examining Board in 
New York City for duty as member and Recorder of the 
Board. S. O. 285, A. G. O., Dec. 9, 1886. 


Pope, Benj. F., Major end Surgeon, so much of S. O. 285, 
A. G. O., Dec. 9, 1886, as directs him to report in person to 
the President of the Army Medical Examining Board, New 
York City, for duty as member and Recorder of the Board, 
is revoked. S. O. 287, A. G. O., Dec. 11, 1886. 

Capt. Joseph K. Corson, Asst. Surgeon, leave of absence ex- 
tended seven days. S. O. 288, A. G. O.. Dec. 13, 1886. 

First Lieut. Chas. C. Barrows, Asst. Surgeon, granted leave of 
absence for two months, to take effect when his services can 
be spared by his post commander. S. O. 285, A. G. O., 
Dec. g, 1886. 

First Lieut. Geo. F. Wilson, Asst. Surgeon, granted leave of 
absence for one month, with permission to apply to Hdgrs. 
Div. of the Missouri for an extension of twenty days, to take 
effect about Dec. 15, 1886. S. O. 138, Dept. Dak., Dec. 1, 
1886. 

First Lieut. R. R. Ball, Asst. Surgeon, ordered for duty at Ft. 

4. Riley, Kans. S. O. 125, Dept. Mo, Dec. 13, 1836. 








